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discussing state law relating 
administration district hospitals, 
unnecessary for make clear 
this group that not attor- 
ney and will not attempt cover the 
district law generally. Instead, shall 
try relate comments areas 
which the State Department 
Public Health has knowledge based 
direct responsibilities and experi- 
ence. 


Before getting into discussion 
the Hospital District Act, few ob- 
servations regarding other laws may 
interest. Operation all hospi- 
tals, whether they are nonprofit, pro- 
prietary, city, county district, are 
controlled various ways state 
laws. One the most significant 
these laws the Medical Practice 
Act, which defines the role the 
physician, distinguished from the 
role the hospital, patient care. 
There also are other laws which re- 
late the health professions, for ex- 
ample, those relating registration 
nurses, vocational nurses, and lab- 
oratory personnel. All hospitals 
California, except those operated 
the federal and state governments, 
are required comply with the Hos- 
pital Licensing Act and regulations 
established under it. addition 
these general laws which are appli- 
all hospitals, there are special 
laws governing various types hos- 
Nonprofit hospitals have spe- 
tial laws relating formation non- 
profit organizations and tax ex- 
County hospitals have their 


California Hospital Districts, 
rated, October 20, 1959. 


Incorpo- 


activities established the Welfare 
and Institutions Code. 

District hospitals are governed 
Sections 32000-32499 the Health 
and Safety Code. The State Depart- 
ment Public Health has these 
tions reprinted periodically 
let form. The Hospital District Act 
contained these sections began 
relatively simple declaration the 
purpose and organization district 
hospitals. During the past years 
there have been numerous amend- 
ments. Most the amendments which 
have occurred can classified into 
three groupings: 

Amendments Establishing More 
Specific Legal Provisions for 
Forming and Operating 
tricts. These include technical 
provisions, language create 
specificity, and procedural mat- 
ters. 

Amendments Relating Medi- 
and Relationship 
with Medical Practice. Section 
32128 establishes qualification 
and organization the medical 
staff, with particular regard 
doctors medicine and doctors 
osteopathy. The section also 
requires that minimum staffing 
standards district hospitals 
meet those private and vol- 
untary hospitals. Section 32129 
provides that districts cannot 
furnish professional service and 
make profit the 
practice medicine under con- 
tracts which may executed 
with physicians. 


Amendments Relationship 
with Other Hospitals. Section 
32002 requires, the formation 
hospital district, that cer- 
tification obtained from the 
State Department Public 
Health need for beds the 
hospital service area served 
and fulfillment this estimated 
need existing facilities. 
tions 32127 and 32221 limit the 
right the board build ad- 
ditional beds, except author- 
ized popular vote. Section 
32125 expresses the philosophy 
that district hospitals shall 
self-sufficient insofar possible 
and shall establish rates cover 
cost and shall not provide 
for medical indigents less 
than cost. Section 32201 requires 
the district board, each year, 
certify the board supervis- 
ors that rates and charges are 
those established 
nonprofit hospitals the 
area. 


view the very rapid expan- 
sion hospitals throughout Califor- 
nia and the contribution 
district hospitals have made this 
expansion, not surprising that 
relationship with medical practice 
and with other hospitals has received 
active legislative consideration. 
this regard, may well mention 
that years ago when hospital 
districts were being formed very rap- 
idly, some people assumed the State 
Department Public Health had 
some special responsibility for pro- 
moting the development district 
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hospitals. This not so, and believe 
that now have convinced every- 
one that the department interested 
development community hospi- 
tals serve the public but makes 
attempt influence communities 
type sponsorship. Hospital dis- 
tricts qualify for consideration the 
Hospital Survey and Construction 
Program and the department works 
with many districts administering 
this program. When this happens, 
simply coincidence that the spon- 
soring organization hospital dis- 
trict. fact, except few points, 
the department has unusual direct 
with hospital district. 
have mentioned two specific points, 
however, where the department does 
have special responsibilities with ref- 
erence hospital districts. Both 
these points concern the department’s 
planning activities which are recorded 
annually the state plan. The de- 
partment’s publication, Hospitals for 
California,* summarizes this informa- 
tion. 

The state plan the department’s 
attempt provide leadership co- 
ordinated planning hospital expan- 
sion throughout California, that 
this can accomplished with the 
Minimum investment public and 
private funds needed meet the re- 
quirements the State’s rapidly 
growing population. the formation 
new hospital districts, the depart- 
ment must certify for the hospital 
service area which proposed dis- 
trict located, the estimated bed 
need, and the degree which this 
met existing facilities. districts 
which are operating hospitals, the 
board directors annually must cer- 
tify the board supervisors that 
rates for patient care are comparable 
those charged nonprofit hospi- 
tals located the same hospital serv- 
ice area. These provisions relate 
co-ordination district hospitals 
their expansion and their opera- 
tion with other hospitals the vi- 
cinity. 

Use the California State Plan 
the manner described above makes 
this important document for dis- 
trict hospitals, addition the im- 
portance the plans has establishing 
the basis under which grants are 
made the Hospital Survey and 
Construction Program. This empha- 
sizes that the state plan not simply 
This report has been distributed all hos- 

pitals and local health departments 


California. also available deposi- 
tory libraries. 
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which public funds are distributed 
assist hospital construction. 


California, the co-operation 
many organizations and the partici- 
pation many people the prepa- 
ration the state plan have the ob- 
jective making the state plan 
instrument for leadership hospital 
planning. This leadership hospital 
planning intended apply gen- 
eral hospitals and several other spe- 
cialized types facilities, such psy- 
chiatric units, long-term care units, 
and rehabilitation centers. The plan- 
ning concept incorporated the state 
plan that communities throughout 
California should take the major re- 
sponsibility for solving their own hos- 
pital problems, and the effective way 
this define logical hospital 
communities which can consolidate 
their effort support hospital ex- 
pansion programs. These hospital 
state plan, are called ‘‘hospital serv- 
ice present, there are 110 
these the state plan. Defining 
these areas not simple. The general 
definitions under which they are es- 
tablished are contained the depart- 
ment’s publication, Hospitals 
service area, attempt made 
develop realistic estimates hospital 
need and compare these with facil- 
ities which exist. making these 
estimates for general hospitals, 
rates, admissions per bed per 
year, and rate population growth 
the area are taken into considera- 
tion. 

Planning for general hospitals and 
for all categories particularly in- 
volved California because the 
State’s rapid population growth. This 
more evident Los Angeles and 
its suburbs than other parts 
the State. For this reason, the depart- 
ment has been doing special study 
Los Angeles for almost two years. 
This study appears indicate that 
planning based areas and beds per 
1,000 population, crude and needs 
refinement. 


The Los Angeles metropolitan re- 
gion 1950 had population less 
than 5,000,000. now has popula- 
tion almost 7,000,000 and ex- 
pected have population ap- 
proximately 12,000,000 1975. 
the period 1950 1959, new hos- 
pitals were built Los Angeles, only 
seven which had 150 beds more 
and only which had 100 beds 


more. this experience projected 
1975, additional 160 new hos. 
pitals will established, all but 
which will smaller than 100 
beds. Consideration these facts has 
resulted special planning 
ples being established the state 
plan for the Los Angeles 
tan region. These are outlined 
Hospitals for California 1959, 
special policies for Los Angeles are 
also contained this publication. 

July and August 1959, the de. 
partment, with the active 
tion the Hospital Council 
ern California, the Hospital 
San Diego, and the 
county medical societies the coun. 
ties Los Angeles, Orange, 
side, San Bernardino, and San Diego, 
learn more about the types service 
provided downtown and 
hospitals different sizes and char. 
acter. Results this survey are being 
tabulated and will studied during 
the next several months. hoped 
that analysis this information will 
assist improving the knowledge 
which hospital planning based, 
that better pattern co-ordinated 
expansion can occur the 
than has occurred the past. This 
co-ordination will mean that planning 
will attempt develop hospitals 
size and service capability most 
adequately meet the public’s needs 
Application this philosophy 
needed clarify relationship 
tween hospitals and reduce the 
possibilities duplication and com 
flict between the hospitals. 
probable that the concepts being 
veloped metropolitan Los 
will applicable other metropoli- 
tan communities and probably 
communities throughout the 

California faces enormous 
needed community service. 
120,000 hospital beds now have, 
approximately one-half have 
built since World War II. This rapid 
rate expansion must continue 
hospitals are expand the same 
rate the State’s population. Cur 
rently, have about 14,500,000 peo 
ple California. The department 
bases its estimates for planning 
poses the assumption that there 
will 26,000,000 people the State 
1975. 

hospital planning become 
more precise, possible that 
tifications required the State 
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partment Public Health the for- 
mation new hospital districts may 
need take into account more than 
simple comparison between the num- 
ber people and number beds 
hospital service area. fact, more 
precise planning may change mate- 
rially the ideas under which hospital 
service areas are defined. Changes 
the planning concepts which define 
hospital service areas will have 
effect the responsibility hospital 
district boards certifying that 
charges the district hospital are 
comparable with those nonprofit 
hospitals the same service area. 

very evident that medical sci- 
ence requiring more and more from 
hospitals support patient care 
for which doctors 
This hospital service costly, tech- 
nical, and apparently will become 
even more costly and technical. 
judgment, hospital districts have 
made solid contribution the de- 
the general hospital 
acommunity medical center, and dis- 
tricts have potential for continuing 
this solid contribution. important 
factor the success hospital dis- 
tricts meeting their community re- 
sponsibilities has been the high level 
competence which district 
tors have shown. California, 
that the directors and the ad- 
ministrators they employ will 
under pressure continue perform- 
ing the future the high level 
they have attained date. 


Health Research Facilities Grants 
Announced USPHS 


The U.S. Public Health Service has 
announced the award grants to- 
$16,129,250 help build and 
equip health research facilities 
institutions states and the Dis- 
Columbia. 

The health research facilities con- 
struction program, now its fourth 
year operation, administered 
the National Institutes Health, 
Bethesda, Maryland. Initially estab- 
gram, was extended additional 
years the 85th Congress 

58. 

Like the initial program, the ex- 
tended program authorized $30 
and improve the nation’s fa- 
for medical research. Grants 
made both and nonprofit 
hospitals, medical and dental schools, 
public health, and other 
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Deputy Director Appointed 
Dr. Merrill 


Dr. Maleolm Merrill, State 
Director Public Health, has an- 
the appointment Harold 
Erickson, M.D., M.P.H., dep- 
uty director the department, 
tive January 1960. 

Dr. Erickson, Oregon’s State Di- 
rector Public Health, has agreed 
accept the position left vacant 
the death Dr. Frederic Kriete 
July. 


Harold Erickson, M.D. 


Dr. Erickson brings the depart- 
ment wide experience local, state, 
and national levels. 
health officer the State Oregon 
since 1945, has served president 
the Association State and Terri- 
torial Health Officers, and was one 
the U.S. delegates the Seventh 
World Health Assembly Geneva, 
Switzerland. 

Dr. Erickson received his medical 
degree the University Oregon 
1933 and his master’s degree 
public health Johns Hopkins Uni- 
versity 1940. 

His local health department expe- 
rience was health officer and assist- 


research institutions, and are awarded 
matching fund basis. 


The grants made California are: 

Rancho Los Amigos Hospital, Downey, 
new anatomical research laboratory, 
756; Childrens Hospital Society Los An- 
geles, additional award for research lab- 
oratory construction, $8,000; College 
Osteopathic Physicians and Surgeons, Los 
Angeles, medical research building, $99,750; 
Clinic for Child Guidance, Los 
Angeles, new wing for research 
and equipment, $28,213; 
Southern California, Los Angeles, biologi- 
research laboratory building, 
Stanford Stanford, completion 
science research building and equip- 
ment for the medical school, and 
research laboratories for chemistry 
ural products, $210,000. 


Mosquito Control Seminar Held 


Twenty-four administrators from 
local mosquito abatement districts 
throughout California and from one 
other western state recently attended 
four-day the Asilo- 
mar Conference Grounds 
Grove. The seminar foeused the 
problems administrators face run- 
ning small- medium-sized tax-sup- 
ported agencies. The program was 
jointly sponsored the California 
Mosquito Control Association, the 
California State Department Pub- 
Health, and the University 
California School Public Health 
co-operation with the School Busi- 
ness Administration, Graduate School 
Business Administration, and Uni- 
versity Extension, Northern Area. 


ant county physician Multnomah 
County, Oregon, 1935-36 and 
Weseo County Health Officer, 1937- 
40. went the Oregon State 
Board Health 1940 Director 
Maternal and Child Health, be- 
Assistant State Health Officer 
1942 and State Health Officer 
1945, the position leaving 
come California. 


EDMUND BROWN, Governor 
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The present deep concern about the 
distribution medical services 
based upon simple fact. They are 
now worth having. More than this 
they are essential nation 
people maintain its strength. 
clearly demonstrable now that the 
health individual, his freedom 
from preventable disease, his life ex- 
and his chance avoiding 
premature death depend definitely 
and directly upon his access relia- 
ble health services. And what applies 
the individual applies the na- 
tion. 

This being true has resulted 
new concept, almost new principle 
for social organization. This that 
person should denied access 
health services which needs. 
stated another way, the obli- 
gation society see that everyone 
gets all the necessary medical care 
which available. This principle has 
means received universal ac- 
ceptance. There are those who say 
that the individual should look after 
himself, that this socialism. But 
when faced with cases—the 
child need emergency surgery, 
the injured and bleeding who needs 
transfusion live—no one objects 
the services being provided regardless 
who pays. When demonstrated 
that life and health depend upon 
these services, the demand naturally 
develops. The father family, the 
head labor union, the president 
great corporation are equally 
determined that these great benefits 
will not denied those dependent 
upon them. And state can stand 
aside while its citizens sicken and die 
unnecessarily. 

This great and insistent demand, 
the humanitarian impulses, and the 
political expediency well, have re- 
sulted many countries socialized 
medicine. Hospital beds and pills, the 
services physicians, surgeons, and 
nurses are the ‘‘bread and 
dispensed these modern govern- 
ments. They because they must. 
They are forced considerations 
survival—the nation must strong 
survive and must healthy 
strong. They are the de- 
mands the people (once installed, 


Presented the annual meeting West- 
ern Branch, American Public Health As- 
sociation, San Francisco, June 1959 
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HOSPITAL CENTERED MEDICAL SERVICES? 


RUSSEL LEE, M.D. 
Palo Alto Medical Clinic, Palo Alto, California 


system socialized medicine has 
been abandoned). They are forced be- 
cause other than 
agency exists capable furnishing 
the services. all the great nations 
only the United States has been able 
supply these services under 
partly free enterprise system and 
supply them sufficient quantity 
and quality. our 
state health are not perhaps the 
very best the nations measured 
measureable standards but are 
close it. And have not achieved 
completely without governmental 
intervention, but less far than 
our way life that continue 
far possible follow the free en- 
terprise system, essential that 
devise ways getting the services 
the first place and distributing them 
those who need them the second 
place. These services are three 
sorts: hospital and nursing home fa- 
medical and paramedical per- 
sonnel services; and the provision 
materials—drugs, and the 
like. 


the hospital facilities, 
volved. include the beds for 
mentally ill, percent the hospi- 
tal beds are presently provided 
governmental agencies. hospitals 
are built for private profit, almost 
all are built either entirely with gov- 
ernmental funds with aid the 
form Hill-Burton grants. The 
others are built philanthropy. 
the provision hospital services 
already have accepted great deal 
all the way and say that the govern- 
ment should provide hospital facili- 
ties for all, does school facilities, 
would not great step and may 
well come and sooner than most peo- 
ple expect. But our present mood 
and the light our past practices, 
private operation hospitals seems 
desirable and possible for great 
many the people. 

The hospital has grown impor- 
tance year year and coming 
recognized doctors and the pub- 
lie the very center medical and 
health activities. proper there- 
fore this consideration the dis- 
tribution medical care begin 


with the hospital, and fact 
ter our attention the most 
important agency the distribution 
medical services. The solution 
gested here will based upon the 
hospital and the hospital staff. 


Before the hospital can furnish 
services, must built. immedi. 
ate, extensive and comprehensive 
gram hospital construction should 
undertaken. Half the present 
hospitals should torn down and 
replaced. Largely entirely 
ernmental help, should immedi- 
ately build least five beds for each 
thousand the population. This 
gram should take precedence over the 
devoted filling more hospital 
There question but that 
great country affluent enough 
build magnificent hospital system 
supply every need its people. 


shame. can’t distribute hospi 
tal services until have them 
distribute. Ideally these 
should each serve about 100,000 
ple, with staff about 200 


representing all specialties. 


Now for the plan for 
Everyone, every person that is, 
lodge. should pay dues 
hospital association sufficient 
vide him and his family with 
hospital needs, much, rich, 
his association) desires. The 
services provided for, course, 
higher the dues should be. But 
ward beds and ancillary services 
ficient cover the actuarily 
table utilization should 
for all. The county other 
responsible for indigents could 
out memberships for indigents 
same rates. unforeseen 
ment could levied the 
tion make the deficit. ther 
were surplus, dividend could 
returned the members add 
tional services could 
These hospitals would follow the pat 
tern being set for the district hosp 
locally elected and could 
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their policies the desires the par- 
ticular community they serve which 
might vary widely various parts 
the country. The great disadvantages 
the nationwide statewide sys- 
tems hospital insurance with the 
waste, Overutilization, and lack 
response the customer’s desires 


could avoided. Under this system, 
fee-for-service hospitalization for 
those who not belong the 
association could provided side 
ish side with that provided members. 
di. And members who wanted and could 
pay for more than basic ward beds, 
private rooms, special nurses, 
ent could course and increase the 
ind hospital revenue. 
The medical services could con- 
tracted for similar way with the 
ach hospital staff, which, organized 
group practice clinie (for the provi- 
the sion these services the associa- 
rely tion members), could contract, for 
eds, fixed agreed upon fee, furnish all 
this needed medical and surgical services 
the members. The individual 
tors the staff could have addi- 
tion private fee-for-service patients, 
attendance upon these did not de- 
prive the members services con- 
tracted for. this way the great ad- 
device for distributing medi- 
peo cal services high order could 
tors, utilized and the desires physicians 


This system complete would 
insurance policy cover the 
when they were away from 
Such policies exist and are not 

The provision supplies could 
handled the association 
for its members, who then 
either pay individually for 
the individual used could 
them free the members and 
with additional assess- 
matter policy for the 

This then would superb system 
general hospitals built govern- 
mental agencies, governed locally 
boards furnishing hospital 
prepaid basis for all who 
those join co-operative hospital 
staff specialists who, 
would furnish prepaid medi- 
tal care the members the asso- 
and addition fee-for-service 
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CCLHO Elects Officers 
Fall Meeting 


Everett Stone, M.D. 


The California Conference Local 
Health Officers elected officers for 
1959-1960 their 25th semiannual 
meeting the University Cali- 
fornia Conference Center Lake 
Arrowhead, October 7-8. 
coming president Dr. Everett 
Stone, Riverside County Health Of- 
ficer. Dr. Henrik 
Blum, Contra Costa County Health 
Officer. Dr. Herbert Bauer, who was 
secretary last year, vice president. 
Dr. Dwight Bissell, San Jose City 
Health Officer, the new secretary. 


All health officers Califor- 
nia are members the conference, 
which was established the Public 
Health Assistance Act 1947. 

the October meeting, approval 
was given the following matters: 

study California lien laws, 
conjunction with the California 
Medical Association, the California 


those who did not belong. 
Ultimately these associations could 
take the indigents with their dues 
paid for the appropriate agency. 
time, perhaps, veterans could re- 
ceive such memberships lieu the 
kind care the Veterans Adminis- 
tration distributes. would improve 
our mental health situation there 
were attached each these gen- 
eral hospitals mental disease unit 
with ultimately breaking the great 
state hospitals. These things can come 
the system develops. 

This plan which would operate 
the pattern free enterprise, with 
the highest degree local autonomy 
and local responsibility, which would 
free from the abuses the present 
system prepayment 
and insurance and bring care 
high quality all the people 
price they can afford pay. 
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Hospital Association, California Su- 
Association, League Cal- 
ifornia Cities, and other associations. 

possible mental health insti- 
tute for health officers. 

develop practicable field sanitary fa- 
cilities which will prevent contami- 
nation food and will provide 
handwashing facilities for the agri- 
worker the field. 

$68,000 federal grant-in-aid funds 
for the Special Projects Grant budget 
this year. 

guide. 

pilot study surveillance 
techniques for measuring the preva- 
lence infections 
health departments, certain carefully 
hospitals, and the State De- 
partment Public Health. 

method for evaluating new 
sanitation methods and equipment. 

proposed meeting with repre- 
sentatives local societies 
California, held Los Angeles, 
February 23, 1960. 

The conference also commended 
Governor Brown for his interest 
safety. 


subsidy for tubereu- 
losis home program was opposed. 

Following list committee 
appointments for the conference for 
1959-1960. 


Executive Committee 


Everett Stone, M.D., President 

Herbert Bauer, M.D., Vice President 

Dwight Bissell, M.D., Secretary 

Austin Matthis, M.D., Chairman CAP 
(Ex officio) 


Committee Administrative Practices 
Austin Matthis, M.D., Chairman, Im- 
perial 
Herbert Bauer, M.D., Yolo 
Dwight Bissell, M.D., San Jose City 
Morris Grover, M.D., Pasadena 
Edward Lee Russell, M.D., Orange 
Ellis Sox, M.D., San Francisco 
Everett Stone, M.D., Riverside 
Donald Taves, M.D., Shasta 
George Uhl, M.D., Los Angeles City 
Robert Westphal, M.D., Stanislaus 
Jack Williams, M.D., San Joaquin 


Committee Health Services 
Morris Grover, M.D., Chairman, Pasa- 
dena 
Carolyn Albrecht, M.D., Marin 
Askew, M.D., San Diego 
Henrik Blum, M.D., Contra Costa 
DeWitte Boyd, M.D., Kern 
Ira Church, M.D., Sacramento 
Russell Ferguson, M.D., Santa Cruz 
Myron Husband, M.D., Monterey 
Joseph Nardo, M.D., Santa Barbara 
County 
Albert Raitt, M.D., Colusa 
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Leon Swift, M.D., Sutter-Yuba 
Richard White, M.D., Placer 


Committee Health Facilities 
Robert Westphal, M.D., Chairman, Stan- 
islaus 
Askew, M.D., San Diego 
Harold Chope, M.D., San Mateo 
Russell Ferguson, M.D., Santa Cruz 
Lester McLean, M.D., Humboldt-Del 
Norte 
Edward Lee Russell, M.D., Orange 
George Uhl, M.D., Los Angeles City 


Committee Environmental Sanitation 
Jack Williams, M.D., Chairman, San Joa- 

quin 

Albasio, M.D., Calaveras 

Frank Brewer, M.D., Merced 

Merle Cosand, M.D., San Bernardino 
County 

Clarence Davis, Jr., M.D., Amador 

Frank Gallison, M.D., Ventura 

Roy Gilbert, M.D., Los Angeles County 

Victor Hough, M.D., Inyo 

James Maleolm, M.D., Alameda 

Angus McKinnon, M.D., Dorado 

William McKnight, M.D., Plumas 

Lester McLean, M.D., Humboldt-Del 
Norte 

Eugene Minard, M.D., San Bernar- 
dino City 

Jack Nichols, Mono 

John Pasek, D.O., Alpine 

Clark Richardson, M.D., Tulare 


Committee Communicable Disease 
and Laboratories 

Donald Taves, M.D., Chairman, Shasta 
James Barnes, M.D., Sierra 
Arnold Brockmole, M.D., Butte 
Sterling Cook, M.D., Napa 
Garold Faber, M.D., Fresno 
Helen Hart, M.D., Santa Barbara City 
Roswell Hull, M.D., San Benito 
Kroeger, M.D., Mendocino 
Alvin Leonard, M.D., Berkeley 
Litwack, M.D., Long Beach 
Henry Mello, M.D., Solano 
Thery Ness, M.D., Trinity 
Norman Nichols, M.D., Mariposa 
Stanley Ogush, M.D., Nevada 
Lloyd Shannon, M.D., Modoc 
Hubert Swartout, M.D., San Luis 

Obispo 

Elwyn Turner, M.D., Santa Clara 


Committee Legislative Information 
Appointments made, indicated. 


Hoc Committee Milk 


Appointments renewed, pending comple- 
tion assignments. 


Hoc Committee Hygiene Housing 


Appointments renewed, pending comple- 
tion assignments. 


the major advances 
control disease over the past 
years—the antibiotics, vitamins, anti- 
metabolites, antimalarials, 
cides, steroids, isotopes, antiviral vac- 
cines, 
agents—derive from 
search.’’—James Shannon, M.D., 
Direetor, 
Health, P.H.S., Health News, Vol. 
36, No. 
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Problems the Aging State 
Heard Senate Subcommittee 


Development comprehensive, 
long-range health plans for the aged 
were recommended representatives 
the California State Department 
Public Health statements pre- 
sented the Prob- 
lems the Aged and Aging the 
U.S. Senate Committee Labor and 
Public Welfare. The subcommittee, 
chaired Senator McNamara 
Michigan, met San Oc- 
tober 29. Dr. Lester Breslow, Chief, 
Bureau Diseases, and Gor- 
don Cumming, Chief, Bureau Hos- 
pitals, were the department’s spokes- 
men. 


The was told that the 
medical bill for California’s 1.2 mil- 
lion citizens over years age 
amounts about $288 million per 
year. For the average person over 65, 
the medical costs would come $240 
per year, which about percent 
their personal income, contrasted 
with about percent for the rest 
the population. This estimate was 
given conservative one, and did 
not include such costs those for 
dental services, home nursing serv- 
ices, and medical appliances. About 
half California’s medical bill for 
the aged paid out federal, state 
and local funds; the rest paid 
the patient, insurance benefits, pri- 
vate philanthropy, contributed serv- 
ices physicians and other sources. 

Mr. Cumming reported that ‘‘ap- 
proximately percent the aged 
find necessary live more less 
continuously institutions, requir- 
ing substantially more medical and 
institutional care than required 
younger age groups. Older persons 
not only become ill more often and 
require hospitalization, but 
quire longer periods hospitaliza- 
tion for each 

Doctor Breslow pointed out that 
issues still confronting 
the field health care for the aged 
include splinteration services and 
inadequate quality services.’’ 

efforts federal, state 
and local health, welfare, hos- 
pital, and other governmental agen- 
private organizations; insurance 
companies, professional societies and 
other agencies remain unco-ordinated. 
The patchwork approach such 
major problem leaves many gaps. 
important need plan carefully 
for the use all present resources 
statewide basis and each commu- 


nity; then develop the necessary 
additional services.’ 

Speaking the present 
quate quality services, Doctor 
Breslow said that ‘‘while here and 
there high quality services for the 
aged have been developed, the 
remains that present patterns care 
leave much desired. 
have approached the care 
the tuberculous, the mentally ill, and 
now the chronically ill and aged 
putting them away 
first provide only meager atten. 
tion, maintain existence. 
quently, learn that early intensive 
treatment effective. Then begin 
develop better services, both 

the future, both governmental 
and private efforts expand health 
services for the aged should give 
major attention assuring desirable 
standards quality care. 
wise, funds will not only wasted 
but may actually tend lower the 
quality services.’’ 

Doctor Breslow made the following 
committee 

Development comprehensive, 
long-range state health plans for the 
aged, accordance with federally 
mum nationwide standard quality. 
Congress should make funds prompt- 
available start this planning 
the pattern the Hill-Burton Hos- 
pital Survey and Construction Act. 

states fill obvious gaps health 
the aged and develop new 
patterns care, with emphasis 
services, rehabilitation, 
and home These projects should 
consistent with the state plans. 
Congress should make prompt appro- 
priation funds initiate 
projects, the established pattern 
federal-state health programs. 

the states are developing 
comprehensive, long-range 
plans for the aged, the Congress 
should determine the source funds 
used for the large expansion 
health services for the aged which 
going needed. 

Mr. Cumming summarized his 
statement this way: believe 
the institution for long-term 
should develop greater 
provide for the patient his con- 
dition changes. This suggests that the 
hospital and nursing home the 
ture should provide relatively wide 
range services for the patients 
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which they accommodate. are 
hopeful that hospitals the future 
will recognize definitely increased 
responsibility for providing long-term 
units which function de- 
partments general hospitals 
separate institutions which maintain 
close ties and affiliations with general 
hospitals. 


believe that standards ac- 
ereditation which are supported 


Series 
Coccidioidomycosis 
Meningococcal infections 
Mumps 
Rheumatic fever 
Salmonellosis 
infections, 
Trachoma 
Series 
Chancroid 
Conjunctivitis, acute 
Gonococeal infections 
Granuloma inguinale 
Lymphogranuloma venereum 
Syphilis, total 


Series 
Anthrax 
Brucellosis 
Diarrhea the 
Diphtheria 
Encephalitis 
Food poisoning (exclude 
Hepatitis, infectious 
Hepatitis, serum 
Leprosy 
Leptospirosis 
Malaria 
Poliomyelitis, total 

Paralytic 

Psittacosis 
Rabies, animal 
Rocky mountain spotted 
Tetanus 


Typhus fever (endemic) 
Other 
Botulism 


Tuberculosis 


Local Health Departments—1958 Revision.”” 


fever, smallpox, typhus epidemic, yellow fever. 


Center, El Centro). 


Center, El Centro). 


voluntary effort and licensing stand- 
ards developed government must 
continue press for higher levels 
eare. The present weakness 
standards, our judgment, that 
they fall short recognizing that 
patient care can much more posi- 
tive than present. 


our view that the institution 
for long-term care the future, like 
the general hospital the future, 


Reported Cases Selected Notifiable Diseases, California, Month October, 1959 


Cases reported Total cases reported 


this month date 
1958 195% 1959 1958 1957 
253 526 915 1,781 
241 175 158 
494 687 436 39,751 33,963 52,537 
168 163 148 
943 792 972 10,883 15,211 17,549 
170 349 344 2,425 
122 117 120 
102 125 253 976 888 1,396 
228 293 237 1,584 1,466 
2,738 1,668 565 19,477 11,845 
1,340 1,856 1,734 14,138 14,606 13,762 
584 666 5,184 5,169 
356 500 482 
218 189 2,154 1,657 1,618 
206 747 800 
392 259 614 
333 190 250 
112 146 162 
250 390 218 3,405 3,441 2,593 
4,388 4,988 5,409 


"Diseases are grouped in Series A, B, C and D to simplify processing in the local health departments. The details of 
this classification are given in the ‘“‘Handbook of Morbidity Reporting Procedures and Epidemiologic Followup for 


*These spaces will be used for any of the following rare diseases if reported: botulism, cholera, dengue, plague, relapsing 

“Excludes 98 cases found positive by special serologic survey (Mexican National farm workers at Border Reception 

4,179 cases found positive special serologic survey (Mexican National farm workers Border Reception 
cases are corrected exclude out-of-state residents and changes diagnosis. 


needs develop into community 
health center through 
grams preventive medical services 
for the people can develop. 

evident that development 
long-term facilities this diree- 
tion will cost money. believe, how- 
ever, that society will best served 
strenuous effort reduce the 
our aged population which 
now must accommodated insti- 
tutions for long-term 


Hospital Advisory Council 
Appointments Announced 


Governor Edmund Brown has 
announced the appointment one 
new member, John Horace Snider 
North Hollywood, the State Ad- 
visory Hospital Council. reap- 
pointed three other members. 

All appointments were for two- 
year terms. 

Those reappointed are Dr. 
Thompson Lodi; Sister Lauren- 
cita, Administrator St. Agnes Hos- 
pital, Fresno; and Meedom, 
City, former Del Norte 
County supervisor, banker, and chair- 
man the board directors the 
Del Norte County Hospital District. 

Snider, 55, president District 
727, International Association Ma- 
chinists, and member the board 
directors the San Fernando 
Valley Presbyterian Hospital. re- 
places Lehmann, Vice Presi- 
dent the California State Federa- 
tion Labor, whose term the 
hospital council expired October 

Active and welfare move- 
ments, Snider has served the board 
governors the Los Angeles Com- 
munity Chest and has been leader 
Red Cross, United Fund and hos- 
pital fund drives. first interested 
himself hospitals behalf 
union members seeking better health 
coverage. 

Dr. Thompson, physician pri- 
vate practice, has been serving the 
council since 1954. Meedom was first 
appointed 1947, and Sister Lau- 
rencita 1957. 


hard realize that the com- 
bined death rates tuberculosis and 
pneumonia alone the early 1880s 
closely approach the current death 
rate policyholders ordinary life 
insurance from all 
Edser, President, Metropolitan 
Life Insurance Co., quoted 
A., Vol. 167, No. 11. 
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Pioneer Public Health 
Nursing Dies 


Funeral services were held for Miss 
Agnes 87, pioneer the pub- 
health nursing field, November 
Los Angeles. 

Miss who began her 
fornia career director nurses for 
the Los Angeles City Health Depart- 
ment 1916, devoted most her life 
building the profession public 
health nursing. 


addition her years direct- 
ing the nursing activities the Los 
Angeles department, 
was the first nurse the United 
States health commis- 
sioner when she was appointed the 
Los Angeles City Board Health 
Commissioners 1944, two years 
after her retirement from the depart- 
ment. She served this capacity for 
years. 

Instrumental changing public 
health nursing from the compartmen- 
talized and specialized operation 
was 1916 general family nurs- 
ing program the 
accepted health departments 
throughout the country, Miss 
was able quickly reassign and de- 
ploy nurses with potentially 
disastrous epidemics bubonic 
plague and smallpox that broke out 
the 1920’s, well many large 
outbreaks scarlet fever, diphtheria, 
and whooping cough. 


inexhaustible crusader im- 
prove nursing education and raise 
professional standards, Miss Talcott 


printed im CALIFORNIA STATE PRINTING OFFICE 


Public Health Positions 


Fresno County 

Director, Public Health Nursing: Salary 
range, $6,036 $7,548, direct staff 
nurses and supervisors, based modern 
one the nation’s richest agri- 
cultural counties. Fresno County about 
halfway between San Francisco and Los 
Angeles, adjacent three national parks, 
and within few hours’ drive the Pacific 
Ocean. Low humidity the summer and 
snow free the winter. Plentiful housing 
reasonably priced this area. 

M.P.H. required, plus five years pub- 
lic health nursing, part which must have 
been supervisory capacity. 

Write, wire, phone to: Edward 
Firby, Director Personnel, Room 101, 
Hall Records, Fresno 21, California. 
Complete and mail your application before 
December 31, 1959. 


Napa County 

Sanitarian: Salary range, $376-$458. Gen- 
eralized public health program, miles 
from San Francisco. Liberal benefits, start- 


was loaned the University Cali- 
fornia Berkeley help establish 
its first public health nurse field 
training program. She 
lished nursing orientation within the 
health department for the training 
undergraduates from local schools 
nursing. 

She was one the founders the 
California Organization for Public 
Health Nursing and its first state 
president; was twice elected the 
board the National Organization 
for Public Health Nursing; served 
director the California State 
Nurses Association for nine years; 
and was active the Los Angeles 
Council Social Agencies. 


ing salary dependent training and expe 
rience. Automobile required; car 
For application contact Sterling 
M.D., Director Public Health, P.O. Box 
749, Napa, California. 


San Diego County 

Psychiatric Social Worker Salary 
range, $244.80 $270.40 biweekly 
proximately $532 $587 monthly). 
pervise casework activities the 
Rehabilitation Clinic, voluntary 
tient under the administrative 
tion the Director Public Health. Dutieg 
include functioning member the 
ical team the diagnosis and treatment 
patients, administering the office routine 
the clinic, planning and supervising the 
work two psychiatric caseworkers 
clerical assistants. County and state 
dence waived. master’s degree from 
accredited school social work 
years paid professional experience with 
rehabilitation are required. For 
ther information inquire the County 
Service Dept., Room 403, Center, 
Diego. 


Motor vehicle idling, 
source air contamination, 
duced about percent system 
one-way streets, the New York City 
Department Traffic has discovered, 

Statistics from the 
show that when long streets are com 
verted one-way operation, 
lar stops are reduced about 

When automobile slows 


produces twice the amount 


Four times much pollution pre 
duced vehicle standing with 
was discovered.—N. State Health 
Dept. Bulletin, July 27, 1959. 
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